MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J AR
T w:::‘nma“ T er Fuakl:eg:::i:n.r:ilﬂ:::u.'i‘wﬁnmw Regiatration District No. j%_--_-jegimsr’u No. A%gﬁa.- STATE FILE NUMBER

NO'
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where: decsasad [ived. [f imatitution: Residence bafore
‘ : . DU Rt et .
a. COUNTY St Louis o STAYE i s 400nd. b.,coupmn‘ S# Lowis  sdmusion
b. COIT‘I' {If oumde corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY R Inside Limits
town F eaguaon !/ month TOWN CWORVbue Yes fgNo OO
. FULL NAME OF {I§ NOT in itel, give location) Inide Limits o. SYREEY ocutsids, gm locnmn) Reside on Farm
HOSPITAL on A)’ [X - ADDRESS 87 /8 /LXV
w’ULUlg, ome ) Yer A Ne [ Yes [T No [

|NST|TUT|ON
3. NAME OF ‘DECEASED Firsy Middle - Last ~ 4. DATE Month Day Yaar
(fype or prind (dward  David  Reustle : | oBm August 3, 1963

5. SEX 6. COLOR OR RACE 7. MarriedXs]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
ﬁh,{e {%e Widowed [] Divorced [] 8_14“?4 &9 Nonths | Days Hours

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and siste or country} | 12. CITIZEN OF WHAT COUNTRY

e PR Ve e wrotined) | To0d Nopufacturing|  Vinedand N 9. US4

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruestle Cmma fgha Haie Reustle
15. WAS DECEASED EVER IN U.5. ARMED FORCE NOQ. 17. INFORMANT Address

(Yes, no,rolrémknawn) I (if yes, ?‘;};r:.é or dates /}M A ! ’[/agan /27@ LDMG.’ale

18. CAUSE OF DEATH {Enter only one cause per line far [a); (b), and {(c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ISET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

LeinnS
2dhna

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
abova cause (a),
stating the under-
lying cavse [ast. DUE .TO (<]

PART 1. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11l If deceased way  femaln  was
X disesse condition given in PART 1 {#) there 'a pregnancy’in. last 90 days.

' ]ﬂYu!DNolDUnkmwn
19. WAS AUTOPSY _ACCIDENT _ SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCGURRED, (Entar nature of Injury in PART | or PART 11 of item 18.)
ssgramsn [ [w] [m]

20c. TIME OF Hour Month, Day, Year
INJURY am. .

p.m.

20d. INJURY QCCURRED. 20e, PLACE OF INJURY (&.g., in or about home, | 204, CITY, TOWN, OR LOCATION
‘WHILE AT WORK [J . farm, foctory, street, office bidg., atc.)

* . NOT WHILE AT WORK 1

2. attended the deceased fr Ji}_and last 38w fjm 81ive of

m on the date stated above, and to the best of my knowledge, frnm the causss stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

, MEDICAL CERTIFICATION

‘(Degree or title) 22b. ADDRESS 22, DATE SIGNED
- R o

238, BURIAL, CREMATION, . 23%. NAME OF CEMETE - . LQCATION {City, town, or county) (State)
REMGVAL (Specify) o /T 1 Ll
Valhalls .

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ:

ﬂf%zzéa 25, DATE RECD. BY (OCAL REG. | 26, XEGISTRAR'S SIGNATURE
Shepard F uneral Cﬁa,oe,é G255 Nt Mdge P50 3 =

d Embalmer's St on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




AAVSSIUod 0L
nosAHor hoy

i ai
LA S TN Y - - e *

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-

b Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.._, 27/?

. - . . -.\‘..'
SFram :‘_- "‘;"'m P ner B h e ST e P. Q. Addressﬁ&%_,_%
) € ; » LA

Noie The above MUST BE SIGNED BY THE LICENSED EMBALM'EE"In his~OWN HANDWRITING (Failure to comply
'“"‘"h. the above constnutes grounds for revocation of license).
. %If embalmed by-a. STUDENT “ he also shall sugn inF his. OWN. handwrmng "# - i“

* .~

If this body is not emba[med fact -should be so stated above.




